INTRODUCTION
============

The proportions of seniors are steadily increasing.^([@b1-cgj-20-15])^ On July 1, 2015, approximately one in six Canadians (16.1% or 5,780,900 persons) was at least 65 years old, and according to population projections, the number of persons aged 65 years and older is expected to continually increase and account for 20.1% of the population by July 1, 2024.^([@b2-cgj-20-15])^ However, seniors over the age of 65 are likely to have one or more chronic illness,^([@b3-cgj-20-15])^ which can compromise their prospect of independence and indicate the need for health-care professionals (HCPs) capable of addressing these needs in a variety of care settings.

The largest proportion of HCPs providing care and services to seniors are unregulated staff (a.k.a. Nursing Aides or Assistants \[NAs\], Resident Care Attendants or Personal Support Workers). These HCPs are faced with the rising challenge of caring for an increasingly complex group of seniors with diverse biomedical and psychosocial needs. Yet, gerontological education is not a priority in most health-care programs.^([@b4-cgj-20-15])^ The integration of gerontological courses into health-care programs is scarce and, although seniors have more contacts with HCPs, there is a lack of HCPs with geriatric expertise.^([@b5-cgj-20-15])^ Furthermore, competencies offered in health-care programs often lack clearly expressed standards for gerontology practice.^([@b6-cgj-20-15])^ Present gaps in HCP competencies hinder the necessary efforts to build and attract a well-equipped workforce in seniors care, resulting in recruitment and retention challenges. Thus, there is a need for improved and innovative programs to accommodate the demand for gerontological expertise among health-care students.

This manuscript presents the Living Classroom (LC), an innovative pedagogical approach, collaboratively created by Conestoga College and Schlegel Villages, a continuum of seniors care in Ontario, Canada. The LC presents an inter-professional (IP) learning approach whereby a post-secondary educator (PSE) program is delivered within the context of a Nursing Home (NH), with team members consisting of faculty, students, NH teams, residents, and families who engage with each other within a culture of interactive learning.

NA Education
------------

In one Ontario college, the NA program provides students with a thorough understanding of person-centred are delivery in a variety of settings. Students progress from novice engagement to a professional level so that, upon graduation, they are competent and confident to participate in care as directed. NA students receive theoretical learning (lectures), as well as applied and experiential learning (skills lab, simulated environments, and clinical placements). The transfer of knowledge from a theoretical concept to an applied skill or behaviour is often difficult for students,^([@b4-cgj-20-15])^ but essential if one wants to successfully graduate and practise. This knowledge transfer is particularly challenging in gerontology, as seniors often present with complex care needs requiring comprehensive care.

Baumbusch and Andrusyszyn^([@b7-cgj-20-15])^ state that students must first acquire gerontological knowledge in the classroom, so that they may then develop skills specific to the care for seniors. However, of equal importance is the clinical aspect of learning, as it has been found that students are more likely to apply their theoretical learning to care of seniors if they work with clinical experts in the field. It is clear that both didactic and clinical components of learning have their place in gerontological education.^([@b4-cgj-20-15])^

When these learnings occur independently, disconnects happen between education and practice. For example, NA students are taught to transfer a senior from a bed to a chair in a theoretical manner, followed by practice sessions with fellow students. Once students can perform this skill adequately, learning is moved to a practice setting, in which students are expected to integrate theoretical learning into a personal care encounter. This situation is very different from the theoretical or lab learning setting, as the student is now expected to help a senior with a transfer, yet the senior presents with real mobility impairments and potential other frailties. This situation requires students to not only perform the 'transfer', but also maintain a person-centred conversation, observe mobility and other capabilities, and determine and adjust the care plan based on these observations. It is not possible to fully develop these essential skills in a classroom or even a controlled lab setting with healthy participants; this independent learning leads to a theory-practice divide. The Council of Ontario Universities has termed this disconnect of didactic and clinical education as a "crisis" in education of HCPs.^([@b8-cgj-20-15])^

In order to maximize the knowledge transfer, both didactic and clinical components need to be integrated into an immersive form of learning as opposed to keeping these as separate forms of knowledge acquisition. In turn, this integrated learning enhances the development of a strong workforce and drives quality care.^([@b8-cgj-20-15])^

Teaching Long-Term Care Homes
-----------------------------

Successful gerontological learning in actual care settings has been described by several authors. In the 1980s, a model for the teaching nursing home (TNH) was developed and found to be effective in improving care for NH residents by supporting nursing students' clinical education in that setting. (^9)^ The researchers described a partnership model developed between a nursing college and four NHs. Positive outcomes included increased professionalism for the NH team, identification of areas for growth within the NHs, increased awareness of how the NH team's practice influenced new nurses, and increased interest among students in choosing a NH environment as a career.^([@b9-cgj-20-15])^

Wieland and colleagues^([@b10-cgj-20-15])^ described an academic NH program designed to improve care of residents, provide IP training for a medical team and allied health students, and stimulate research. Students were paired with an expert within their respective field to integrate what they learned in the classroom. Benefits of the program included significant decreases in resident transfers to acute care hospitals, as well as noteworthy improvements in residents' functional status, satisfaction, and morale.

Lastly, Mezey and Lynaugh^([@b11-cgj-20-15])^ created a five-year TNH program to improve quality of NH care, create a supportive environment for undergraduate and graduate nursing students and care teams, and promote clinical research. Funding ended in 1987; by then the program included 12 NHs and 11 university schools of nursing. The program resulted in 1.5 to 2 new full-time positions in each NH---primarily nurse practitioners and clinicians specializing in geriatrics---and these positions focused on education, quality assurance and infection control. ^([@b12-cgj-20-15])^ The researchers' analysis of the TNH program revealed many benefits: resident hospitalization dropped 7% in the TNH while rising 5% in homes not linked to schools, and overall quality of care increased. Furthermore, the program cost was neutral; the cost of hiring of practitioners/clinicians was offset by reduced resident hospitalization.^([@b12-cgj-20-15])^

Although shown to be effective, the idea of the TNH faded in the 1990s because of a lack of funding. The concept has recently re-emerged in Canada as a viable approach, with a stronger emphasis on creating work-integrated learning opportunities for students to improve recruitment and retention of graduates in geriatric care settings.^([@b9-cgj-20-15])^

METHODS
=======

The Living Classroom
--------------------

In 2009, Conestoga College and Schlegel Villages embarked on a partnership to develop a pedagogical approach for contextual based learning for nursing and NA students in the context of a NH. Conestoga College is a community college in Ontario, Canada that offers polytechnic education "through a full range of career-focused education and applied research programs to prepare students for success". ^([@b13-cgj-20-15])^ Schlegel Villages is an owner and operator of NHs and retirement villages across Ontario, Canada, with the mission, "to provide holistic health care in a home environment, with emphasis on optimal health and life purpose for each resident".^([@b13-cgj-20-15])^ Together, they developed the Living Classroom (LC). We developed a LC conceptual framework, where NA students, college faculty, and NH staff, residents, and families engage in the implementation of a culture of learning and mentoring within the physical context of a NH. This conceptual framework is unique, as it situates the learner within an environment where new knowledge, culture, relationships, behaviours, and practices are modelled, as opposed to exposing the learner to these concepts later on in the curricular program. Students are immersed for the entirety of their program in the actual milieu in which they will practice.

The LC model presents with three objectives. First, the LC aims to demonstrate strong partnerships between a post-secondary educator, an NH, and the community, to develop meaningful and positive change in the education of HCPs who will provide care to seniors and their families. Second, the LC aims to create welcoming environments embracing interaction and mentoring among students, college faculty, NH staff, residents, and families to build and strengthen a culture of learning. The final aim of the LC is to integrate students into an environment where they learn and reflect on the life of seniors residing in NHs.

A Framework for a Successful LC
-------------------------------

Over the last six years, the LC has been successful in meeting its objectives. To date, 312 students have graduated. A second LC opened in September 2015, welcoming another 96 students. Over the years, the collaborative has refined its conceptual framework and is now confident that others can benefit from this knowledge. The framework consists of four layers: exploring the potential for the LC, developing the foundations for the LC, implementing the LC, and promoting and sustaining the LC. The layers are represented in 10 building blocks, discussed in further detail in [Figure 1](#f1-cgj-20-15){ref-type="fig"}.

Exploring the Potential for the LC
----------------------------------

Exploring the potential for the LC forms the basis for all the layers that follow. It encompasses three core building blocks: Agreeing on the LC definition, determining operational viability, and identifying win-win opportunities and developing shared values. Agreeing on a LC definition describes both partners engaging in the development of a clear conceptual definition to promote a shared understanding of the LC. This building block aims to promote realization that a LC is more than a classroom located within a NH; it is an approach to integrated learning through experiences, a culture of learning, and supportive leadership. The second building block determines the operational viability and includes an assessment of the legal underpinnings for the presence of a post-secondary educator in the NH, market viability (enrolment capacity, workforce needs), operational viability (scope of education programs and human resource implications), and physical resources and financial viability (clarity on fiduciary relationships, space agreements outlining insurance and risk management considerations, and documented financial expectations). The third building block relates to identifying win-win opportunities and developing shared values, and describes the process of identifying successful collaborators and exploring shared objectives for the LC (learning from role models, NH staff acts as mentors), the shared reality of a LC (local access to education, recruitment pool for NH), and direct benefits of the LC (increased support for NH learning, opportunities to expand access to clinical sites).

Developing the Foundations for an LC
------------------------------------

The second level of the LC framework encompasses the foundational requirements in three building blocks: formalizing a collaboration, committing to the physical space of the LC, and creating standard operating protocols and formal agreements. Forming a collaboration is situated in a business relationship model. The business structure for a LC encompasses a shared vision and team work. Resources are shared, making the collaboration greater than the sum of its parts. The collaboration requires a high level of mutual trust and strong communication channels between the collaborators and internal and external stakeholders. The next building block describes the commitment to the physical space of the LC. This discussion refers to the locations and spaces available (labs, classrooms, washrooms), as well as the esthetics of the environment, the responsibility for care equipment and teaching technology, utilities, housekeeping and maintenance, faculty and student space and supports, safety, parking, and signage. Lastly, the foundation for the LC involves standard operating protocols and formal agreements. Operating procedures were developed prior to the LC opening, and required refinement once the LC was operational. Examples include procedures related to mandatory vaccinations for HCP students at the beginning of the LC (as opposed to the start of the first clinical placement for other students) or the distinction between students attending the NH as a volunteer or as a student. As well, it was determined that some existing operating procedures, both for the NH (introducing the LC to new residents) and for the educator (hand hygiene practices), required revisions to include both perspectives. As for the formal agreements, two agreements are recommended to protect the interests of the collaborative: a Use of Space Agreement and a Clinical Affiliation Agreement.

Implementing an LC
------------------

Building on the previous layers, this third layer focuses on implementing an LC, and consists of three building blocks: identifying and connecting college faculty and NH teams, integrating curriculum and NH processes, and defining communication and coordination mechanisms. The first building block describes the importance of identifying and connecting college faculty and NH teams. Successful teaching and learning teams require both the faculty and the NH team to be dedicated to the LC. All members on the team must understand their individual roles, while maintaining an understanding of the values and objectives of the LC. Both faculty and members of the NH team develop strong relationships with all stakeholders and exemplify the values of student-centred learning for person-centred care. Providing consistent staffing by the college and the NH increases success.

The second block describes the intentional integration of the curriculum and NH processes. A curriculum is the heart of any given educational program and consists of a series of planned instruction that is coordinated in a manner that is designed to result in students' achievement of specific knowledge and skills and the application of knowledge.^([@b14-cgj-20-15])^ In the LC, additional integrated experiences are added to promote the experiential learning within a NH setting.

The third and last building block in this layer describes the communication and coordination mechanisms to implement the LC. This building block refers to the process of informing all stakeholders on a regular basis, to ensure that information is exchanged to help organize, implement, and evaluate all processes, resources, and services to sustain the LC. Of special importance are the resident and family communication mechanisms to highlight the significance of their engagement in the LC. Residents and their families are crucial partners in the creation of positive learning environments, and have extensive contributions to the students' understanding of person-centred care and a positive culture in aging.

Promoting and Sustaining the LC
-------------------------------

The final level of the framework discusses the evaluation and strategies for promotion and sustainability of the LC. This level consists of promoting the LC, developing strong connections with community partners, and monitoring of success. Promoting the LC is an ongoing strategy to create sustainability for the initiative. Once the LC is operational, the focus changes to developing strategies to sustain momentum, improve quality, and promote continuous innovation. This requires both organizations to work together to intentionally develop new possibilities for advancing the LC initiative in ways that are mutually beneficial. Part of this work lies in the forming of community connections in a variety of ways. To be successful, the LC must be recognized as a community resource, and specific attention must be given to the breadth of student learning and career preparedness, NH team development, and resident and family engagement. Lastly, one ought to monitor the LC success. Several strategies are used to represent the impact of the LC on people and systems, how this has been measured, and how the findings have been incorporated for further enhancement.

This framework described the four layers of exploring the potential for the LC, developing the foundations for the LC, implementing a LC, and promoting and sustaining the LC, represented by 10 building blocks. The partners' context, students, college faculty, NH teams, residents, and families all play vital roles in making the LC a success. Many teachable moments are created beyond knowledge and skill acquisition, including interpersonal communication and relationship building, team culture, workload management, IP relations and more.

DISCUSSION
==========

The LC is an IP approach whereby a PSE program is delivered within the context of an NH, with the team members consisting of faculty, students, NH teams, residents, and families, who engage with each other within a culture of interactive learning. Students are intentionally involved to develop their knowledge, behaviours, and skills in care for seniors and their families. This manuscript presents the conceptual framework and the operationalization for the LC designated for NA programs. The outcomes of the integration between learning and caregiving have been mutually beneficial, both for the college and the NH, in that integration of knowledge transfer is established, promoted, and rewarded.

The paradigm behind the development of the first LC was to promote knowledge transfer within rich environments for work-integrated learning so students would be encouraged and well prepared for providing care to seniors. As noted by others,^([@b11-cgj-20-15],[@b12-cgj-20-15])^ the idea of a NH is extremely valuable to promote knowledge transfer. Within an LC, students gain more and different knowledge, and demonstrate an increased comfort and confidence in working with residents, families, and teams. As well, students are exposed to a variety of learning opportunities and feel that their contributions are valued because they function as part of a care team while learning. This integrated approach of combining didactic and clinical components of learning has proven to be successful for a student's learning.^([@b4-cgj-20-15],[@b6-cgj-20-15])^

College faculty are involved in the development of an appropriate LC curriculum, while respecting all standard program requirements for each of the programs. Faculty integrate the context and expertise of the NH teams, residents, and families into the learning with the aim to continually increase gerontological knowledge, confidence, and competence. Because of the NH context, faculty have the ability to integrate all aspects of learning; especially those situations that are difficult to simulate in a theoretical environment (i.e., a resident fall, a death of a resident, a quality audit), as well as having access to the highest expertise and the newest practices, regulations, and resources in the field. This observation has been made by previous researchers in the domain of teaching nursing homes.^([@b11-cgj-20-15])^

The NH team is presented with many opportunities to participate in mentoring of students and provides support and constructive feedback. Benefits for the NH team extend beyond active participation in developing the next workforce generation; because of the students' presence, the NH team is expected to present themselves as role models in relationships, IP collaborations, and evidence-informed care delivery. The phenomenon of increased quality of care because of mentorship roles has been discussed before,^([@b9-cgj-20-15])^ but is confirmed by the LC approach.

Residents and families contribute to teaching by sharing stories and experiences. The incorporation of meaningful activities for residents allows them to be part of something bigger, and encourages seniors to share wisdom. This engagement provides a sense of belonging which is greatly beneficial to NH residents, as discussed by Gilhooly and colleagues.^([@b15-cgj-20-15])^ Some researchers propose that meaningful activity leads to decreases in depression and anxiety for people with dementia^([@b16-cgj-20-15])^ and increases nutritional intake, mobility, and cognition.^([@b17-cgj-20-15],[@b18-cgj-20-15],[@b19-cgj-20-15])^ Relationship-building among LC students and residents is significant as it provides students with the opportunity to see the 'person with abilities' behind the 'resident with ailments', allowing for a different perception of seniors. Ensuring that these relationships are valued contributes to the career longevity of an NA.^([@b20-cgj-20-15])^

Most importantly, the LC provides several benefits to the group of NH residents and families. Immediate benefits include additional opportunities for engagement and interaction. Previous research emphasized the important value of personal connections between students and seniors as this influences students' career decisions.^([@b21-cgj-20-15])^ Long-term advantages of the LC approach include a larger and better prepared workforce to care for seniors.

The collaborative between Conestoga College and Schlegel Villages has successfully sustained LCs since 2009. Detailed findings of a mixed methods evaluation study will be published soon, but overall findings have been promising. Students involved in the LC demonstrated higher knowledge, behaviours, and skills in gerontology upon graduation in comparison to their counterparts at other campuses, and students had higher job satisfaction and work adaption skills once employed, as compared to other recent graduates. The intentional involvement of NH residents and staff in teaching was successful, and hiring statistics indicated that the majority of LC graduates found employment in seniors care.

As the LC is an on-going development, some limitations should be discussed. It is important to point out that an evaluative study yet to be published was conducted with participants in one LC and therefore, generalization of the findings may be limited. Further research studies need to include more rigorous evaluations of the LC including resident outcomes, quality of care measurements, and sustainability of the LC. A second limitation is related to the small scope of the current LCs. To the best of our knowledge, there is only one college that is engaged with two NHs in this endeavour. This small sample limits the opportunities for broader discussions to optimize the current LC concepts. To address this concerns and encourage others to engage in this type of innovative learning, we have developed an Implementation Guide for the LC. This guide is available at the Schlegel-UW Research Institute for Aging website.^([@b13-cgj-20-15])^

CONCLUSION
==========

Learning takes place in supportive environments, guided by knowledgeable and inspirational role models. Innovative learning approaches, such as the LC, have great potential to attract students to gerontology, and influence career choices by offering learning environments where students gain real-life experience. Student learning embedded in health-care settings offers students a scope of education beyond that of any typical classroom setting and the ability to engage in practice while learning. With such contributions, NH environments can become innovative hubs for learning, and the input from NH teams, residents, and LC students all contribute to integrated learning, a better prepared workforce, and ultimately, better care for seniors. LC graduates have the capability and motivation to provide quality care and services for seniors in care settings, and are well-positioned to become future leaders in their field.
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